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COVER LETTER
TO: New Flling Section
Division of Carporations
(irand Reserve Partnors, LLC
SUBJECT:
Name of Limfted Liability Company

The exclosed Artioles of Organization and fee(s) are subntitied for- fiting.
Plense return all correspondencs concerning this matter to the following:

Beats  Tlouslesiatrs

Name of Person
€8¢ Lwanlry UL
Firm/Company
¥ Tl Ave Qute 1210

Address

Voo Mt A 0.2

 Clty/State and Zip Code

"B oL LA & ESGIULLEN . (DN

E-nail address; (1o be used for futwre annual report notification)
For further information concerning this matier, please call:

R Rusko Ui waMp > G5 h

Numne of Person Area Code Daytime Tekphons Number

Enclosed ts a check For the following amount:

DS125.00 Fiting Fes 130.00 Filing Fee & 135.00 Filing Feo & DS]G0.00 Piting Feo,
Cortificato of Status ertified Copy Certificate of Stntus &
{additional copy is cnclosed) Certified Copy

(additional copy is enclosed)

Mailing Addrese Strest Address

New Filing Section Now Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallnhasses, FL 32314 2661 Executive Centor Circle

Tallabasses, FL 32301

D52 « 2HE01T Wolsers Kluwer Oulins
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ARTICLES OF GRGANIZATIGNFOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLET - Name:
The mame of tbe Limited Liability Compasy ba:

Grand Reserve Parmers, LLC
{Musi contain the words “Limited Lisbility Company, “L.L.C.," or “LLC.")

ARTICLE I - Address:
The maiting address and strect address of the principal office of the Limlted Liability Company is:
Priucinal Offtce Addxess: Maliing Address:
675 3rd Avenue, Ste. 1810 - 67530 Avenue, Sto. 1810
Now York, NY 10017 New York, NY 10017

ARTICLE ITI - Registered Agent, Registered Offico, & Registored Agent’s Signature:
(The Limited Lisbillty Coropany cannol serve as its own Registered Agent, You mmust designate an individual or
anothar business entity with an getive Florida registeation.)

The name and the Flosida strect address of the ogistered agent ars:

C T Corporation System
- Name
1200 South Pine island Rond
Florida strast address (P.O, Box NOJ -scceptable)
Planiation, _ Florida _ 33324
City State Zip

Having been neaned as repistered agent and to accept service of process for the above siated limited liability company al the
place designatad in ihis certificate, ! hereby accept the appointmnent ayvegistered agent and-agree to act-inthix capaclly. !
Jurther agree o comply with the provisions of all siatuies reladnyg io the proper and complate perjormance of my duiles, and 1
am familiar with and accep! the obligarions of my porition as regisiered agent as pravided for in Chapler 603, F.S..

C'T Corporation System o
By: M
i s 8i UIRED)
Rogistered Agenf'a Siguapure (REQ ) Lara :
- Aggistent Secretary
(CONTINUED)
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ARTICLEILV-
The name and address of esch person authorized to mmnage and control the Limdted Liability Company

NapmeeontiAddress:
"AMBR* = Authorized Member
*MGR" = Manager
MGR .Eric Granowsky
673 3rd Avyonus, Ste. 1810
New York, NY 10017
(Use attachment if necessary)

ARTICLE V: Effective dato, if other than the dats of filing: (OPTIONAL) '
{IF an effective dute in listed, the date must e spocific and cannot be more than five buslness days prior o or 0 days ofter
the date of flling.)

Note: Ifthe dato irserred in this block dozs not meet the spplicable stalutory filing requircments, this date will not be listod as
the document’s effectve daia on the Department of Siaie’s records, ™™

ARTICLE V©: Othor provisions, if any.

WSIGNATURE: ; /,

Sgmature of o nfsmk riged rapresentutlve of 4 moember,

This document is axeculed inac with secnon 6050203 (1) (), Florida Statutes.
1 am gware thet any flge information submitted In a document to the Departmemt of State
consttutes a third degree felony as provided for in 5.817.155, F.8.

Erc Gramewsky, Monapet
Typed or printedspme-of signee

T v

$125,00 Fillng Fee for Articles of Organization and Desipnation of Reglstered Agent
$ 30,00 Certified Copy (Optional)
$  5.00 Certificate of Status (Optional)

A0S - VIWINT Welletr Klawer Oallae



